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THE ANNUAL DINNER. 


THE arrangements for the Annual Dinner 
of the Association, on August 28th, had 
given the local committee much trouble 
and anxiety, but eventually 1,600 people 
sat down to dinner on the fifth floor of 
y the Hudson’s Bay Company’s enormous 
Winnipeg store, with the President, 
Professor W. Harvey Smiru, in the chair. 


A Great Imperial Gathering. 
Proposing the toast of ‘‘The Empire,” 
Lord Moyniuan declared that the 98th Annual Dinner of 
the British Medical Association was a very great imperial 
gathering. There were present men who belonged to the 
realm of the politician, men who were of all shades of 
political opinion, men who belonged to his own profession, 
and, most notable of all, they had present ‘‘a newly elected 
member of an ancient Indian tribe.” (This was a reference 
to the picturesque ceremony on the previous day at which 
Lord Dawson of Penn had been made a chief of the Cree 
tribe.) 

It has been said (Lord Moynihan continued) that in the 
new age the Westminster of the world will be at Ottawa. 
That may be true or it may not. It is perhaps only a 
figment of the imagination of some men, but as the poet 
said, “Imagination is like Adam’s dream; he awoke and 


found it true.’’ The heart of the Empire would never 


be in Ottawa. It would never be in Westminster, It 
would never be in any Australian centre, nor in Capetown. 
The heart of the Empire is in the hearts of men It was 
in the hearts of men, and’ not in the minds of men, that 


the idea of the British Empire had come to light. It was | 


in the hearts of men that that idea would grow and grow 
until it involved the whole world in its embrace, because 
it is based on the binding power of justice, mercy, and 


lowing kindness, We have inherited an Empire. What 


are we going to do to hold on to it? Many suggestions 
have been made. At the moment the great subject of 
discussion is, What commercial bonds can be created between 
the various parts of the Empire? We cannot be kept 
together as an Empire by any power of law. The Roman 
Empire was held together by law alone, and it is nothing 

a very honoured memory. Israel tried to keep its 
empire together by moral law, and the Empire of Israel has 
gone, What is going to hold our Empire together? Let me 


make a suggestion—that it may be in the pursuit of 
science together. Science is the only quest for truth that 
has no partisan bias. If that is so, we, as a department 
of science, have a right to ask what we are doing to hold 
the Empire together, as a department of medicine in the 
great temple of science. Years ago, the answer would, 
be that England was doing nothing, and I would add 
that England did not even realize that it was necessary 
for her to do anything. But she awoke at last from her 
very long and very profound slumber. When I was. 
appointed a little more than four years ago President 
of the Royal College of Surgeons of England, I urged that 
there were certain things that should be done. I said 
I would like to. see a post-graduate hospital, which would 


be the best in the world. In London there is everything, : - 


almost endless material, men at least as good as any in 
the world. There was only one thing lacking, and that 
was the desire to establish such a hospital in which there 
would be room for post-graduate men from all parts of 
the Empire. As a _ result the Government provided 
£250,000 for the establishment in London of a post-graduate 
school. In addition, we desired a hostel so that students 
from the various parts of the Empire could be properly, 
provided for. As a result £69,000 had been voted: for a. 
Dominion hostel in London close to the London University. 
Something has been done, too, by our own college in | 
London. We realize that we wanted more of the men of 
Canada and other parts of the Empire to take fellow-- 
ship in our college. Last year we sent our own men: to 
conduct examinations in Toronto. Next year examina- 
tions will be conducted in Montreal. We are hoping that 
you will ask us to come again. We have already arranged 
to go to Australia. 
No empire (said Lord Moynihan in conclusion) has ever 
yet been founded, nor will any empire ever endure, that 
is founded only upon material things. The only empire 
that can ever endure is one that is founded upon love and 
honour, truth and charity, and a sense of duty. ee 
The toast was acknowledged by Dr. W. W. Wuuive, 
F.R.C.S., Mayor of St. John, New Brunswick. He thanked 
the overseas and United States delegates and their ladies 
for the contribution they had made to the brilliant success, 
of the convention. Of the benefits to be derived from such 
a gathering in Canada all were deeply sensitive. It was 
a gathering that represented the British Empire. The very 
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name thrilled its citizens. Rome at the very zenith of 
its power was small by comparison, even insignificant. In 
graphic style Dr. White traced the development of the 
British Empire from the time of the Tudors, and declared 
that the history of the Empire was an inspiration for the 
future. At least one member of the medical profession was 
not an unworthy follower of Drake. He was Thomas Dover. 
Born in 1660, he inherited some of the disposition of Drake. 
He studied medicine and graduated at Cambridge. The 
practice of medicine, however, was too prosaic an occupa- 
tion for a gentleman of his adventurous spirit, and it was 
perhaps not sufficiently remunerative, for he shipped as 
a mate in a stout ship and sailed the Spanish main, 
capturing galleons and accumulating much treasure— 
rather an unusual performance for a medical man. Dr. 
White then related how Dover laid other claims to fame 
perpetual by rescuing a marooned sailor, Alexander Selkirk. 
‘‘ We must be grateful,” he said, ‘‘ to the adventure-loving 
Dr. Dover, for he supplied the material to Defoe from 
which the story of Robinson Crusoe was written.” Dr. 
White went on to speak of the less thrilling time Dover 
had when he ‘settled down,” but said that while his 
exploits might be forgotten his name would for ever be 
remembered, for he it was who became the compounder of 
the Dover’s powder.” 


“The British Medical Association.” 

The toast of ‘“‘ The British Medical Association ’’ was 
proposed by Dr. W. W. Cureman, who assured the delegates 
‘from the British Empire and the United States that no 
welcome could be extended that was more cordial. ‘‘ We 
in Canada are glad to see you,’’ he stated, ‘‘ and out of 
the fullness of the heart the mouth speaketh.’’? Dr. Chip- 
man spoke humorously of the manner in which the overseas 
delegates had been looked after by the representatives 
of the great Canadian transportation companies, and ex- 
pressed appreciation of the hospitality that had been shown 
when they reached Winnipeg. ‘‘ This is the third British 
Medical Association convention that has been held in 
Canada. The first two were held in 1887 and 1906, in 
Montreal and Toronto. I am not going to say that this 
third meeting is the best; I cannot do it. I do not know 
why third things are usually the best. I am not going to 
say that Winnipeg is greater than Toronto, or even 
Montreal—(laughter)—but at no time, in any place, will 
delegates find a warmer welcome than that you have 
experienced here.’”? Dr. Chipman traced the development 
of the Canadian Medical Association from the time it 
was founded in 1867, and acknowledged the great debt 
of gratitude it owed to the British Medical Association. 
The British Medical Association was celebrating its cen- 
tenary in 1932. ‘‘ With your nearly 40,000 members,” 
said Dr. Chipman, ‘‘ you are one of the largest medical 
organizations in the world. You will meet in London, of 
course. I wonder what you will do, and how you will 
celebrate, and whether our young Canadian Medical Asso- 
ciation, with some 4,000 members, will be able to go and 
help you. You remember the fable of the lion and the 
mouse. The lion is not specially in trouble at the present 
time, and it is not the mouse that makes the offer, but 
our own national rodent, the beaver—the famous beaver 
that is so willing and so enthusiastic. We cannot over- 
estimate the good of these reunions.”’ 

Dr. H. B. Brackensury, Chairman of Council, British 
Medical Association, who responded to the toast, declared 
that the delegates had been overwhelmed by the welcome 
that Canada had given them. No matter what they might 
have learned of Canada as intellectual men, nothing could 
exceed the impression made upon them by the actual visit 
and by the actual realization of those things of which they 
had known in only an intellectual way before. The vast- 
ness and the character of the Dominion, the magnificence of 
some of its cities, the obvious possibilities it offered, untold 
and unlimited, and the extraordinary hospitality and kind- 
ness of everybody in Canada whom the delegates met, 
had made an impression about which it was impossible 
adequately to speak. ‘‘ If the members of the Canadian 
Medical Association,’’ said Dr. Brackenbury, ‘“ will do us 
the honour of visiting us in 1932, in London, where we 
believe we have something to show you, we shall do our 
best to emulate the welcome that you have given us. As 


an association we stand for the unity of the PTofession, 
We hope to increase the status of that profession, and 

is nothing to be ashamed of in that. We stand for the 
unity of the profession in the various countries of thy 
British Empire, and for the unity of the medical profession 
throughout the whole world. We stand for that becang 
we believe that in so doing we can serve the world better.” 


Presentation to Dr. Alfred Cox. 

A presentation was made at this stage by Dr. J, p, 
Adamson, honorary general secretary of the committee jy, 
charge of local arrangements, to Dr. Alfred Cox, Medica] 
Secretary of the British Medical Association. The presenta. 
tion took the form of a beautifully executed bronze buffalo 
the product of local artists, mounted on local stone. The 
inscription read as follows: 

“Presented to Alfred Cox, O.B.E., M.A., M.B., LL.D., by 
his friends in Winnipeg, in appreciation of his co-operation jn 
preparation for the 1930 Annual Meeting of the British 
Medical Association.” : 

Dr. Cox, in acknowledging the gift, said it came as 
a complete surprise, and would be cherished all his days, 
He felt he hardly deserved the presentation, as he had had 
less work than usual to do in connexion with the meeting, 
owing to its distance from the central office. 


“The Guests.’ 

“The Guests’? was proposed by Sir SrCrarr THomsoy, 
who gave the large audience a perfect exhibition of the art 
of after-dinner speaking. To some who had had a long 
and varied experience of such functions this speech seemed 
to be quite the best of its kind to which they had ever 
listened. Sir StClair’s timing—as an actor would have 
put it—was excellent, his by-play with monocle, wineglass, 
and notes perfectly judged. “ Vita brevis,’’ he quoted, 
‘‘ars longa—or, life is short, so why should after-dinner 
speeches be long.’’? Or again, speaking of the Englishman’s 
habitual self-depreciation; ‘‘ One Englishman, a dam’ fool; 
two Englishmen, the inevitable game of golf; three or more 
Englishmen, some of the very best fellows in the world.” 
He chafted Lord Dawson on his recently acquired honour 
as a Chief of the Plain Crees, who now no longer could be 
called ‘‘plain’”’; and put everyone into the most cheerful 
of humours. 

Dr. Wiit1am Gerry Morean, President of the American 
Medical Association, in responding to the toast, referred to 
a masterly address delivered in 1878 by Dr. Alfred Hudson, 
president of the Dublin Branch of the British Medical 
Association. Hudson was one of the many physicians of 
that day and generation who were shaping medical thought 
in the British Empire. The writings of men of such 
intellectual attainments must have exerted a tremendous 
influence throughout the civilized world, and nowhere 
more so than in America. The address to which he had 
alluded was written 46 years after the foundation of the 
Provincial Medical and Surgical Association at Worcester in 
July, 1832, which was in reality the inception of an organiza- 
tion which in 1856 became the British Medical Association. 
The Provincial Medical and Surgical Association was brought 
into being largely through the efforts of that astute and 
far-seeing man Sir Charles Hastings (a relative of the 
famous Warren Hastings), who recognized the necessity 
for a closer affiliation between medical men, to promote 
the art and science of healing, and for elevating in the 
minds of the public the standing of his great profession. 
For gencrations before the organization of this Association 
in 1832 there were in the practice of medicine in England 
many men of great learning and broad scientific attain- 
ments, but whose sphere of influence was confined to 4 
somewhat limited area, owing to the difficulties of inter- 
change of thought and experience. It was just this limita 
tion, which Sir Charles Hastings recognized, that influenced 
him to bring into being a society which was to endure 
through the ages, and was to exert an influence in the 
betterment of mankind as great as, if not greater than, 
any other organization of its kind which had ever been 
founded. In studying the history of the course and 
development of medical thought and practice in the United 
States, the American student of medical history was 
impressed with the steady, profound influence which his 
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Notes on the Winnipeg Mesting. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL #35 


British confreres from the earliest times had exerted 
wards increasing the knowledge and standards of the 
ractice of medicine. Long before Germany and France 

ame the Mecca for physicians seeking post-graduate 
instruction, American physicians were journeying to Great 
Britain to improve their knowledge of medical subjects. 


- The first practitioner of medicine to establish himself in 


the territory which was now the United States was Henry 
Kenton, who voyaged from England in 1603 with a party 
of colonists, and landed on the Virginia shore, where he 
ractised surgery. From that time on for many years the 
¢ majority of physicians practising in the colonies 
came from Great Britain, although here and there the 
ranks of medical men were enriched by physicians from, 
other countries, notably France, Germany, Italy, and 
Poland. The student of medical history was profoundly 
impressed by the number and scope of important dis- 
eoveries by British physicians in the latter half of the 
svententh and eighteenth centuries. Many of those dis- 
coveries formed the basis upon which the subsequent 
development of the present art and science of medicine 
rested. 
Turning to a brief consideration of the early history of 
medicine in America, Dr. Gerry Morgan said that from 
the time of Kenton and Walter Russell, in the early years 
of the seventeenth century, the medical ranks of the New 
World were reinforced by adventurous spirits from the 
medical profession of Great Britain. These pioneer medical 
men laid the foundation for the subsequent growth and 
development of medical practice in the United States. 
Thus it was easy to trace the profound influence, from the 
eatliest years, of the British medical profession upon the 
practice of medicine in the United States. For a time 
great numbers of English-speaking medical men, seeking 
advancement, turned to the universities of the Continent. 
This went on until it was interrupted by the world war. 
Since then American physicians have been turning more 
and more to the great teachers of Great Britain for 
advanced study in medicine and allied subjects. This 
interchange of knowledge and ideas must be encouraged 
if the English-speaking race was to maintain its influence 
in the field of science. Perhaps no better formula for 
carrying forward this unification could be found than in 
the fifth article set down by Sir Charles Hastings for the 
guidance of the Provincial Medical and Surgical Associa- 
tion, which was: ‘‘ Maintenance of the honour and respec- 
ability of the profession, generally, in the provinces, by 
promoting friendly intercourse and free communication of 
its members, and by establishing among them the harmony 
and good feeling which ought ever to characterize a liberal 


profession.’’ A step toward this international unity could 
be taken by a closer affiliation between the British Medical 
Association and the American. Medical Association. It 
appeared to him that this could be accomplished by. a 
yearly exchange of visiting delegates between these sister 
organizations. Such an interchange should inevitably lead 
to a closer relationship between all English-speaking 
medical men. Already there was a constantly increasing 
bond of sympathy and mutual understanding between the 
physicians of Canada and those of the United States. To 
attain a wider sphere of influence this intercourse should 
not be limited to a discussion of purely scientific subjects, 
but should include medico-legal, sociological, and economic 
problems which obtain in different parts of the British 
Empire and of the United States. It would, in effect, be 
a clearing house of thought and experience on many 
problems affecting the world at large. ‘‘ On behalf of the 
delegates from the American Medieal Association, permit 
me to express our appreciation of the cordial invitation 
extended us from the British Medical Association, to 
attend this interesting and epoch-making meeting, and, 
finally, to express our thanks to the officers of the British 
Medical Association, Canadian Medical Association, and 
to the officials and citizens of Winnipeg for the delightful 
entertainment which we have so keenly enjoyed.” 

With the toast of ‘“‘ The Ladies’? Professor ARTHUR 
Burcxss entertained the company immensely. He reminded 
his audience that the first operation of which there was 
any record was performed on Adam’s rib in order to bring 
woman into the world. Mrs. Harvey Smith, when she had 
crossed the Atlantic, had done a much more difficult thing 
than captivating all the men she met; she had equally 
captivated the women’s committees. 

The toast was acknowledged by Mrs. W. Harvey Sirs, 
wife of the new President of the British Medical -Associa- 
tion, who spoke in a most charming manner, acknowledging 
the great honour of being asked to speak in reply to this 
toast, especially as this was the first time in the history 
of the Association that the ladies had been given a place 
on the toast list of the annual dinner. 

The proceedings terminated with the toast of ‘* The 
Chairman,”’ proposed by Dr. Brackensury, who took the 
opportunity of thanking, on behalf of the Association, all 
those who had served on committees and held the many 
onerous offices in connexion with the Annual Meeting. 
Four names he singied out for special mention: Dr. J. D. 
Adamson, the local general secretary, who was never 
ruffed, in spite of many trials and anxieties; Dr. Ross 
Mitchell, chairman of the Publicity Committee; Dr. Kenny, 


and Mrs. D. Nicholson, who were in charge of billeting. 


Notes on the Winnipeg Meeting. 


- 


THE RELIGIOUS SERVICE. 
On Tuesday afternoon, August 26th, 
about 1,000 members of the Canadian 
and British Medical Associations, with 
medical visitors from the United States, 
marched in procession to the Cenotaph 
wearing their academic robes. The 
American graduates came first, next 
the Canadians, and then the British 
party, headed by the flag of Winnipeg 
_ which had been presented to the 
British Medical Association during 
the morning. The procession circled 
round the Cenotaph, and the newly installed President, 
Professor Harvey Smith, deposited a wreath, the tribute 
of the British Medical Association. Continuing its march 
through crowded streets, the party proceeded to the park, 
in front of the Parliament Buildings, for the religious 
service, Colour was lent to the vast crowd there assembled 
by the varied gowns and hoods, the uniforms of boy scouts, 
sea cadets, nurses, and members of the Winnipeg Folk 
Arts Society, representing in their national costumes “New 
Canadians persons cf various nationalities who had 


~ tot been long settled in the Dominion. Two hundred 


medallions carried by scouts indicated the manifold 
services rendered to humanity by medical men through 
the ages. 
The Archbishop’s Address. 
Following hymns, prayers, and the rendering by the 
choir of the ‘“ Cherubic Hymn” of Gretchaninoff and 


Canada, Archbishop Matheson of Rupert’s Land, who took 
for his text the words in the Epistle to the Colossians, 
‘Luke, the beloved physician, greets you.’? Addressing 
first a special word of welcome to the British Medical 
Association, the Archbishop eulogized its traditional habit 
of holding a religious service as a preliminary to each 
Annual Meeting. Even in pagan times there had been a 
definite connexion between the medical profession and 
religion. Aesculapius, designated as the god of the medical 
art among the ancient Greeks, was by Homer simply 
styled ‘‘ the blameless physician ”’ ; his sons were numbered 
as physicians in the Greek army, yet in all references to 
him there was a direct or indirect reference to religion. 
Similarly, in Western Canada the “ medicine man ”’ among 
the Indians had always had some controlling power over 
the religious cult of his tribe; he was therefore always 


| the last to embrace Christianity, for he felt that this would 


Psalm xix, a sermon was preached by the Primate of’ 
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involve repudiation of his former twofold profession—of 
medicine and religion. When he came over, however, he 
almost invariably brought large numbers with him; his 
conversion represented a triumph of missionary effort and 
a great advent of help to the cause of Christianity. With 
such precedents, then, how great ought to be the linking-up 
of the healing art and religion in Christian lands to-day. 
Christ had spent the last three years of .His public 
ministry upon earth more, if possible, in healing the ail- 
ments of the body than those of the soul. He had claimed 
to give life, physical life, and to give it more abundantly ; 
he fulfilled that purpose by ensuring the restoration of 
human bodies to pulsing health before attending to their 
souls. The Saviour of souls conducted a medical clinic 
rather than a religious service. If, then, bishops and 
ministers of religion could claim a commission and Apostolic 
succession from the Founder of the Christian religion, it 
was certain that the Christian doctor in a Christian land 
could also claim a beneficent succession from the great 
Physician of Galilee, and His assistance in the task of 
healing human frames. 

St. Paul had most probably received unforgettable 
medical help from the hands of St. Luke, whether his 
disability was defective eyesight, as some had thought, or 
some deformity of the body. He had needed constant 
medical care and supervision; -his personal physician 
travelled with him, and on one occasion the record stated, 
‘“Only Luke is with me,’’ for his other companions: had 
forsaken him. St. Paul attached to St. Luke the word 
‘beloved ’—a word most sparingly used in the Bible. 
So in every age the family physician was not only highly 
respected, but beloved; his visits brought hope and sun- 
shine into many a home. Such a man was vividly in the 
Archbishop’s memory—a Dr. Bunn, who for many years in 
the first half of last century had been the sole medical 
practitioner in the vast Red River Settlement. He had 
practically lived in the saddle, answering innumerable 
appeals for help, and known to all as a devoted and skilful 
friend. When the news of his death came in 1861 to an 
assembly of settlers which included the present preacher 
there had followed an amazing display of uncontrollable 
grief—an incident which had impressed upon Archbishop 
Matheson a realization of the value to the community of 
an earnest and self-denying doctor, and an indelible 
admiration for the medical profession. The Archbishop 
concluded his sermon with an appeal. ‘ Yours, my 
brothers, is a noble profession, a vocation second perhaps 
to only one other in the world. My last word to you is 
that you keep it noble. While by research, discovery, and 
study you lift it high in its increased usefulness and 
blessing to mankind, hold it up by the personal integrity, 
honour, and devotion of those who practise it to the loftiest 
ideals and finest traditions that characterize not only a 
useful but a beloved physician.’’ 


IRISH GRADUATES’ LUNCHEON. 
In his speech at the Irish Medical Graduates’ luncheon, 
held in Winnipeg on August 27th, Sir William de Courcy 
Wheeler said: 


The Annual Meeting of the British Medical Association wi 
be held in Dublin in 1933. We cannot hope to repeat 
grandeur of reception of the Winnipeg meeting, but one 
thing is certain, that those who find it possible to attend 
from this side will receive a welcome the cordiality of which 
can be definitely foretold. The British Medical “Association 
appeals to Irishmen; it is a democratic body. Its founda- 
tions were laid by the general practitioner, it is controlled by 
the general practitioner, it stands by the support of the 
general practitioner, and therein lies its strength. In the 
words of W. J. Mayo the general practitioner is the salt of the 
earth. One cannot speak of the strength of the British 
Medical Association without alluding to the activities of its 
Journal. The Journal never stood higher in the ranks of 
scientific literature than it does to-day. ‘‘ Great is journalism,” 
says Carlyle; ‘‘ is not every able editor a ruler of the world?” 
Some of the political parties in England are at present 
deploring the truth of this statement, others are thankful 
that the owners of the great newspapers appear endowed 
with a full measure of common sense. Through the medium 
of the British Medical Journal we learn a sympathetic respect 
for advancing thought, and are led by its contributors to 
honour the wisdom of the cultured mind. 


My colleagues from Ireland and I have been asked jg 
conversation two questions since we arrived in Canada. First, 
What are our impressions of this country and_ its people? 
and secondly, What is the news of affairs at home—What 
are the prospects in Ireland? The answer‘to the first question 
is simple. Whoever wrote the words, ‘‘ Earth’s crammed with 
heaven and every bush afire with God,’’? must have had 
experience of the hospitality and the beauty of Northern 
America. We see on all sides that continuous yet controlled 
energy which conquers and overcomes all obstructions in the 
path of progress. As to Ireland, regarding her solely from 
a medical point of view, I think she might be accepted by 
any insurance company as a first-class life at a reduced premium, 
We in the medical world do not bother much about politics 
and sometimes too little about nationality. But we are proud 
of Ireland’s medical traditions, and we are ambitious that 
her contributions to medical science and medical literature 
should be dedicated now as in the past to the service of 
the world and made worthy of the country from which they 
spring. When we speak of those who did Ireland credit two 
generations ago, such as Butcher, Collis, Graves, Stokes, and 
Tuffnell, it must not be thought that we forget such great 
contemporary leaders and scientists in other lands such as 
the late Professor Osler and Banting. Such men illuminate 
the path along which we with all others desire to go. - - 


THE LISTER ORATION. 

ON the last night of the meeting Lord Moynihan, President 
of the Royal College of Surgeons of England, delivered his 
Listerian Oration, of which the full text appeared in 
our special Canadian Supplement of August 30th. The 
audience in the Winnipeg Winter Club numbered some 
2,000, and the occasion was regarded generally as one of 
the most impressive of the many functions arranged for 
the ninety-eighth Annual Meeting of the British Medical 
Association and the sixty-first Annual Meeting of the 
Canadian Medical Association. The chair was taken by 
Dr. John Stewart of Halifax, a personal friend and former 
house-surgeon of Lister’s, who introduced Lord Moynihan 
to the meeting. 


British Medical Association. 


CURRENT NOTES. 


Inquiry into the Incidence of Cancer and its 

History after Treatment. 
Tur period over which the above-named inquiry extends 
will expire on September 30th, 1930, and practitioners who 
are co-operating therein are asked to complete and return 
the relative forms to the Medical Secretary, B.M.A. House, 
Tavistock Square, London, W.C.1, as soon as convenient 
after that date. 


Association Aotices. 


NOTICES OF MOTION FOR THE ANNUAL CON- 
FERENCE OF REPRESENTATIVES OF LOCAL 
MEDICAL AND PANEL COMMITTEES, 1930. 
CERTIFICATION IN RESPECT OF PREGNANCY. 


(Paras, 21-22 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, August 16th, 
; 1930, p. 109.) 
Motion by YorksHire (West Ripinc) : That this Conference 
is of opinion that any woman who is employed habitually in 
factory or other institutional work, and who has reached the 
eighth month of pregnancy, is -ipso facto bodily disabled and 
is unable to follow her ordinary occupation. The Conference 
recommends that it should be the duty of the panel practi- 
tioner, when so desired and after due examination, to certify 
that the seventh month of pregnancy is completed, and on that 
certificate the patient should be entitled to one month’s medical 
benefit, one other monthly certificate being supplied if necessary. 


RANGE OF SERVICE. 
(Para. i) of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, August 16th, 
1930, pp. 113-1}.) 
Morron by Bricuron : That this Conference, being satisfied 


that the expression of opinion as it appears in Minute él 
(as below) of the 1929 Conference is correct, instructs the 
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Insurance Acts Committee to take the necessary action to 
ace this opinion before the Minister of Health in order that 
the Regulations may be amended accordingly. 


Minute 61.—Resolved : That it having been decided in accord- 
ance with Regulation 43 of the Medical Benefit Consolidated 
Regulations, 1928, that an operation or other service which 
an insurance practitioner has advised for, rendered to, or 
proposes to render to, an insured patient was without the 
seope of the insurance practitioner’s obligations under the 
terms of service, 1t is not the concern of the Local Medical 
Committee, the Insurance Committce, or Minister of Health, 
or any. committee or authority, to decide that the registered 
medical practitioner who renders the service has special skill 
and experience for that service; and that it be an instruction 
to the Insurance Acts Committee to take the necessary steps 
to have the First Schedule, Part I, of the Regulations, 
amended accordingly. 


_ BRANCH AND DIVISION MEETINGS TO BE HELD. 


Barn anpD Briston Brancu.—The annual general meeting of the 

Bath and Bristol Branch will be held Lactare 

Theatre of the University of Bristol on Wednesday, September 

Mth, at 8.15 p.m. Business: Installation of new president, Dr. 

a F. Coombs; presidential address; Branch report; nomination 
officers. 


Guascow AND West or Scottanp Brancu: Grascow Diviston.— 
A meeting of the Glasgow Division will be held in the Faculty 
aca St. Vincent Street, on Wednesday, September 24th, 

15 p.m. 


Merropouitan Counties Brancn: Soutu-West Essex Drviston.— 
A clinical meeting of the South-West Essex Division will be held 
at Queen Mary’s Hospital, Stratford, on Tuesday, September 23rd, 
at 3.15 p.m., followed by tea and a business meeting. 


East Yorks Lincs Brancny.—The annual meeting of 
the East Yorks and North Lincs Branch will be held at Univer- 
sity College, Hull, on Friday, September 26th, at 1.15 p.m., to 
be followed by luncheon about 1.45 p.m., when Dr. Mackay will 
take the chair. After luncheon Professor F, G. Trehorne wiil give 
a demonstration, with interesting experiments, on some proper- 
ties of the colloidal state. Tea will be served later in the 
afternoon. 


SourHerN Branch: Wincnester Drviston.—The next meeting of 
the Winchester Division will be held_at the Royal Hants County 
Hospital on Tuesday, September 23rd, at 3 p.m., when Mr. 
E. Ravensworth Hart, = thalmic surgeon to the hospital, will 
read a paper dealing with diseases of the eye, entitled “ Appre- 
ciation for detail: its value in diagnosis.”’ embers are invited 
to read notes or show cases of clinical interest. 


Mectings of Branches and Divisions. 


HERTFORDSHIRE Branco: East HertrorpsHire Division. 
A curnica, meeting of the East Hertfordshire Division was held 
at the Hospital, Bishop’s Stortford, on July 17th. 

Dr, Gammie showed two cases of malignant disease treated with 
radium, The first was a woman who had carcinoma of the breast 
with large secondary glands in the axilla, and in whom now, some 
months after treatment, no signs of the original tumour or of the 
glands could be felt. The second patient was an elderly man with 
epithelioma of the tongue, which had completely healed. Dr. 
Gammie also showed an infant with pyloric stenosis on whom 
a Rammstedt operation had been performed with complete 
success 


Mr. Newman showed a case of sciatica in a farm labourer 
treated by extradural injections of normal saline solution with 
great relief. 

Dr. Wattace exhibited a tonsil which he had removed an hour 
previously from a case of quinsy. He explained the technique 
of the operation, and said that after an experience of 150 cases 
he strongly advocated this method of —— quinsy. 

At the close of the general meeting the Executive Committee, 
with the help of other members, drew up a programme for the 
year October, 1930, to July, 1931. 


LANCASHIRE AND CHESHIRE Branca. 
Taz ninety-fourth annual meeting of the Lancashire and Cheshire 
Branch was held in the Town Hall, Hyde, on July 9th, when the 
chair was taken by the president, Dr.. Continsoy, about sixty 
members being present. Prior to the meeting they were the 


guests of the Hyde Division at lunch in the Queen’s Hotel. 


The annual report of the Branch Council and financial state- 


‘ment for 1929 were unanimously approved. 


Dr. Cottryson then introduced as president for the coming year 
Mr. F. G. Ratpws, who, after thanking his Division for nomi- 
nating him, and the Branch for electing him, as their president, 
delivered a presidential address entitled “Some points of view.” 
On the motion of Dr. Cortmson a hearty vote of thanks was 
accorded with acclamation to the president for his address. 

Drs. Lissant, Cox and J. 8. Manson were elected vice-presidents, 

. Claxton and Heaney auditors, and Dr. J. C. Matthews 


secretary for the ensuing year. On the proposition of Dr. 


‘Mormersote a hearty vote of thanks was passed to the retiring 
‘officers and the Branch Council. 


Merropouitan Counties Brancu: Kenstncton Drvision. 

Tue annual general meeting of the Kensington Division was held 
on July 3rd. There was a small attendance of members, but great 
interest was shown in the discussion of the remainder of the Annual 
Report of Council. The representatives were instructed to support 
the Brighton amendment on birth control, and to press for 
increased fees to be payable to doctors called in to assist mid- 
wives in difficult cases. Various other portions of the report were 
considered. 

The following appointments were made for 1930-31: 

Chairman, Mr. Howard M. Stratford. Honorary Secretary, Dr. A. Keith 

ibson. Representatives in Representative Body, Drs. F. C. Martley, 
Dr. I, H. Maclean, Mr. Howard M. Stratford, and Mr. E. B. Turner. 
Deputy Representatives in Representative Body, Dr. A. Keith Gibson, 
Dr. H. A. Gillespie, Dr. J. B. Howell, and Dr. A. A. Renshaw. : 


Metropotitan Counties Brancu: Sovrn Mrppiesex Drvrsion. 
A GENERAL meeting of the South Middlesex Division was held at 
St. John’s Hospital, Twickenham, on J uly 15th. After the general 
business had been dealt with the various amendments to the 
British Medical Association’s Proposals for a General Medical 
Service for the Nation were discussed, and instructions were given 
to the representatives. — 


Norrotk Branch: West Norrotx Drviston. 
Tue annual general meeting of the West Norfolk Division was 
held at the Club House of the King’s Lynn and District Golf Club 
on July 10th. The following officers were elected for the coming 
year: 

Chairman, Dr. J. UL. Forrest. Vice-Chairman, Dr. O. L. Appleton. 
Honorary Secretary, Dr. J. Lewin. : 

The question of the reorganization of the Divisions, with special 
reference to Norfolk, was considered; while agreeing in principle 
with the proposed changes, the meeting was unanimously of the 
opinion that no change was desirable in the Norfolk Divisions. 
It was pointed out that the Norwich Division corresponded with 
the administrative area of the Norwich county borough, and that 
for this reason it was undesirable that any addition should be 
made to the area. x $s 

After the meeting the members were entertained to lunch by 
the retiring chairman, Dr. H. R. Clarke, and this was followed 
by a game of golf. : ; 


SovutH Wates Branca: Sourn-West Wares 
Drvtsien. 

Fottowinc a most enjoyable luncheon given by the retiring 

chairman, Dr. Abraham Thomas (Aberystwyth), to_the officers 

and executive, the annual meeting of the South-West Wales 

Division was held at the Ivy Bush Hotel, Carmarthen, on 

Wednesday, July 2nd, when twenty-one members were present. 

The following officers were appointed for the coming year: 

Chairman, Mr. H. H. Mathias. Chairman-Elect, Dr. Richard Jones. 
Honorary Secretary, Dr, Rhys Paton. 

The retiring chairman, Dr, Asranam Txomas, installed his 
successor, Dr. H. H. Mathias, in the chair, and then gave a most 
interesting valedictory address entitled ‘A mixed grill,” com- 
prising cases and incidents in his early professional career. At 
the close of the address a very hearty vote of thanks was accorded 
“to Dr. Tuomas, who briefly replied. : 

Instructions were given to the Divisional representative to the. 
Annual Representative Meeting after a somewhat lengthy dis- 
cussion. 


Surrotk Brancu. 

Twe Suffolk Branch held its annual meeting at the Victoria Hotel, 
Lowestoft. Dr. Muir Evans (Lowestof{) was elected president, 
Dr. Barwell (Mildenhall) president-elect, and Dr. Giuseppi 
(Felixstowe) honorary secretary and treasurer. The president 
entertained the members to lunch. : 

The Present read an able and instructive raged on smell and 
taste and their disorders, embodying in it his researches into 
these functions in fishes. 


SurrotK Branch: West Surrotx Division. 
“A meeTING of the West Suffolk Division was held at the West 
Suffolk General Hospital,. Bury St. Edmunds, on July 15th, when 


were present. 

Dr. J. W. E. Cory introduced a discussion on the révised 
Hospital Policy of the Association, together with the various 
amendments which had been published in the Supplement. The 

olicy as a whole was approved, and the representative was 
instructed how to vote on each of the amendments. 

Arising out of the Supplementary Report of Council, Dr. 
BarweE. stated that he would give notice of a motion to con- 
sider the question of facilities for isolati infectious cases in 
West Suffolk at aysubsequent meeting. 


Surrey Brancn. 
Tue seventeenth annual meeting of the Surrey Branch was held 
in the Municipal Buildings, Reigate, on July 9th, when Dr. C. C. 
Scort (president) was in the chair. Forty-nine other members 


were present. The Mayor of Reigate extended a hearty welcome 
to the members. 


Dr. J. G. B. Shand was in the chair and eight other members . 
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The following officers were appointed : 

President, Dr. C. H. James, C.LE. President-Elect, Dr. G. G. Genge. 
Vice-Presidents, Drs. C. C. Scott and Morton Mackenzie. Honorary 
Secretary and Treasurer, Dr. Arnold Lyndon, O.B.E. Assistant Honorary 
Secretary, Dr. Percy V. Fry. Auditor, Dr. A. H. W. Hunt, M.B.E. ; 

The following were elected to represent the Branch on the Joint 
Committee of the Branch and Local Medical Committee: Drs. 
Daniel, Morton Mackenzie, A. E. Evans, C. P. Lankester, J. 8. 
Clarke, and A. Lyndon, honorary secretary (ex officio). ; 

Dr. Scott was invested by Dr. H. R. Cran (a former president) 
with a president’s collar and badge of office. The annual report 
of the Branch and financial statement were adopted. The acting 
secretary (Dr. Scudamore) reported on the successful formation of 
the Richmond Division. 

Dr. C. H. James, having been invested with the badge of office, 
succeeded Dr. Scott in the presidential chair, and pre osed a vote 
of thanks to him for his work during his year of office. In the 
course of his presidential address on ‘‘ Thirty years’ experience 
in India’? Dr. James enumerated the more common diseases 
encountered, discussing the difficulties associated with medical 
and surgical practice in that country, and commenting particularly 
on malaria, cholera, plague, tetanus, dysentery, leprosy, enteric 
fever, and other conditions. A cordial vote of thanks was accorded 
to Dr. James for his interesting address. 

On the motion of the Presipent a vote of thanks was accorded 
to the Mayor and Corporation of Reigate for their kindness in 
permitting the council chamber to be used for the meeting. The 
members subsequently paid a visit to the Kingswoced Press at the 
invitation of Messrs. W. Heinemann and Co. After being shown 
all the stages of printing and book-making, they were entertained 
to tea by the directors. 

The annual dinner was held at the White Hart Hotel in the 
evening, when forty members and guests were present. Dr. 
Morton Mackenzie proposed the toast of ‘“‘ The Visitors.”’ Mr. 
Alderman Hersert Powett, chairman of the Surrey Public Assist- 
ance Committee, in acknowledging, envisaged the future of the 
present Poor Law infirmaries as well-equipped hospitals modelled 
on the present voluntary hospitals, with a visiting medical staff 
drawn from the local medical practitioners, and a resident staff of 
the house-surgeon type. He did not think there would be an 
inérease in the number of whole-time medical officers. 


Sussex Branco: CHIcHESTER AND WorTHING AND HorsHAM 
Divisions. 
A comsBINED meeting of the Chichester and Worthing and Horsham 
Divisions was held at the Norfolk Hotel, Arundel, on July 8th, 
when the vice-chairman, Dr, F. H. Atexanper, presided, and 
fourteen other members were present. 

The Secretary submitted the financial statement of the recent 
ball, showing a credit balance of £52 7s. 6d., which sum had been 
remitted to the B.M.A. Charities Fund. 

Attention was called to letters from the Medical Secretary 
regarding (1) the keeping by district medical officers of accurate 
records of work done, and (2) asking for volunteers to keep 
accurate records of confinements; a list of volunteers was 
announced, 

The Annual Report of Council was further considered, and 
instructions were given to the representative. In considering the 
Hospital Policy of the Association it was reported that the 
Branch Council for Sussex had been constituted the Consultative 
Hospital’ Committee for the area. The action of the Branch 
Council was unanimously approved. 


Sussex Hastincs Division. 
THe annual meeting of the Hastings Division was held at the 
Albany Hotel on July 8th. The following officers were appointed : 

Chairman, Dr, F. J. Cutler. Vice-Chairman, Dr. W. Gover. Honorary 
Secretary and Treasurer, Dr. T. Reed. Representative in Representative 
Body, Dr. Charnock Smith. 

The business meeting was followed by an address by Dr. H. C. 
Cameron, physician to Guy’s Hospital, on ‘Sleep, and the 
disorders of children,” which was followed with great interest by 
all present. After the address by Dr. Cameron the members 
were entertained to tea by the son & elected chairman. 


Wittsuire Brancn : TrowsripGe Division. 

A socraL meeting of the Trowbridge Division was held at Silburv 
Hill on July 2nd, when thirteen members and eighteen friends 
attended. The party first ascended Silbury Hill, about which 
a short talk was given by Mr. Tuck, and then moved on to the 
site of a recently excavated stone circle, which was also described. 
They then visited Avebury, where the ditch and stones were 
described. After tea at Avebury the party visited the church, 
where the Vicar gave an interesting description of its history. 


YorksHire Brancn : York Division. 

A specraAL meeting of the York Division was held on July 15th in 
the room of the York Medical Society, when Dr. J. Newserry 
FerGusson was in the chair. In view of the importance of the 
Proposals for a General: Medical -Service for the Nation an 
invitation to be present was extended to all practitioners in the 
area, including non-members of the Association, who were, how- 
ever, precluded from voting. 

Dr. J. C. Lytsu, honorary secretary, announced that E. H. 
Pawson had won the B.M.A. Science Medal for St. Peter’s School 
for 1930, and members were given the opportunity of viewing the 
medal, bearing the Association’s badge and inscribed with the 
name of the recipient on the reverse. 


The Proposals for a General Medical Service for the Nation 
were reconsidered owing to the sparse attendance at the general 
meeting on June 7th, when a definite decision was postponed, 
Dr. P. Macdonald, as a member of the Council of the British 
Medical Association, outlined the reasons which influenced that 
body in making the recommendations set out in Appendix IX of 
the Annual Report. He maintained that the future held only typo 
allernatives—namely, a State medical service with salaried medical 
ofiicers, and a national medical service based on the extension of 
the national health insurance system. The Council had beeg 
influenced by the fact that there was evidence that domiciliary 
attendance by medical officers holding appointments under local 
authorities was likely to be further extended, and that municipal 
medical service systems bearing every resemblance to a State 
system could with no great difficulty be created in certain parts 
of Great Britain. Dr. Macdonald anticipated a large volume of 
opinion in favour of the proposals. It was agreed that discussion 
should be limited to the most important of the. fundamental 
principles enunciated in the proposals—namely, Principle VII, that 
medical benefits of the present National Health Insurance Acts 
should be extended so as to include the dependants of all persons 
insured thereunder. 

Dr. M. D. FerGuson vigorously opposed this, on the ground that 
an enormous increase in work for the average practitioner would 
ensue, together with a decrease in income. He contended that 
large numbers of workers could pay the private fees at present in 
force in the area, but that the proposed extension of benefits 
would almost abolish private practice. In view of the fact that he 
had been informed on good authority that any such extensions 
would not be undertaken in the near future by any Government 
owing to their financial burden, he thought it altogether pre- 
mature for the medical profession to take the lead in suggesting 
such a scheme. Dr. J. C. Lytn also opposed the recommendation, 
and expressed himself confident that in the event of the inclusion 
of dependants of insured persons in the general medical service 
the total amount of money available for distribution to local 
practitioners from this class of patient would be considerably less 
than the sum total of all their incomes derived from them in 
private practice at the present time. Mr. G. 8. Huaues expressed 
the belief that, although not an insurance practitioner himself, 
the conditions of insurance practice were irksome to many, nor 
did he think that the National Health Insurance Act had resulted 
in an improvement of the health cf the community. He would be 
very sorry to see such a scheme in force. Drs. E. Batt-Dopp, 
Norau Kemp, W. G. McArruur, J. H. Sprers,, L. A. Jouxsox, 
W. A. Evetyn, H. Taytor, J. G. Craic, H. E. K. Reynoxps, and 
H. W. Reynotps also contributed to an animated discussion, 

Dr. H. E. K. Reynotps proposed, and Dr. H. Taytor seconded, 
a motion that the York Division approved the recommendation as 
set out in Principle VII of the Proposals for a General Medical 
Service, whereupon an’ amendment was moved by Dr. M. D, 
Fercuson, and second by Dr. J. G. Craic, in the following terms: 

That the York Division of the British Medical Association is not 
at present in favour of medical benefits of the present National 
Health Insurance Acts being extended so as to include the depen- 
dants of all insured persons thereunder. 

Upon being put to the meeting the amendment was carried by a 
large majority. 

Dr. P. Macponatp undertook to present the views of the Division 
to the meeting of the Representative Body of the Association 
should a favourable opportunity arise. It was resolved to allow 
the representative a free hand to vote on the remainder of the 
recommendations of the Council. 


Tn an address on ‘ Private or contract practice? ’’ given to 
the Paddington Medical Society on September 9th, Dr. Graham 
Little, M.P., said he believed that the profession was at the 
parting of the ways, and decisions about to be taken were even 
more important than they were in 1912, when the national health 
insurance scheme first came into operation. The issue was the 
entire extermination of private practice and all that it meant, 
and the substitution of a practically universal contract. practice 
or a State medical service. He believed that the State would 
dominate a universal contract practice as completely as a State 
medical service. He was in possession of knowledge’ which 
enabled him to say that a scheme was in preparation, with 
very influential support, and might be brought forward in the 
autumn, for the introduction of a State medical service. He 
did not think that such a scheme would pass Parliament. The 
extension of the Insurance Act which was proposed by the 
British Medical Association would immediately bring  seven- 
eighths of the whole population into the panel, and _ the 
position of private practice under such conditions would become 
too precarious for it to survive for any length of time. The 
resistance of the profession to the entire suppression of private 

ractice would be prolonged and vigorous. The National Health 
nsurance Fund was practically bankrupt, and it had never been 
able to furnish the services which the Royal Commission of 
1924 expressly declared ought to be given. The debate on the 
subject at the Trades Union Congress revealed the dissatis- 
faction with the present system among the insured population. 
The institution of universal panel practice would not improve 
the status of the profession or the conditions of life of the 
practitioner. At present the practitioner had to satisfy his 
patients; under the new regime he would have to satisfy al. 
administrative superior, whose first consideration would seldom 
be the patient. 


8 


TaE 
Jocal 
prov 
acco! 
is la 
and 
as fe 
Th 


provi 
volur 


illnes 
whicl 
treat 
tunit! 
and \ 

Ex 
reseal 


Dis 


cussic 
feren 
local 
tion 
will 
the 2 
glad 
fulles 
the 

The 
the 
came 


10th, 


Sec! 
for v¢ 
board 
Fourt 
the .n 
the te 
persor 
cipal 
patier 

The 
of vo 
of th 
maint 
as Wi 


| 
‘A 
Poor 
Val 
ti more 
The 
of Ce 
the 
worki 
to th 
servic 
and 
again: 
The 
| 
i 
| 
any h 
by th 
patier 
tary 
such 
be ag 
contr 
in an 
appro 
of ea 
treaty 
oras 
Act 
Bay 
hospi 


gepr. £0, 1930] Mental Treatment Act, 1930. 


BRITISH MEDICAL JOURNAL 


. 
MENTAL TREATMENT ACT, 1930. 


MEMORANDUM BY THE BOARD OF CORTROL. 

Tar Board of Control has prepared, for the guidance of 
Jocal authorities, a memorandum reviewing in detail the 
provisions of the Mental Treatment Act, 1930. In an 
accompanying letter the Chairman recalls that the Act 
js largely based on the findings of the Royal Commission, 
and the main principles embodied in it are summarized 
as follows: 

The preventive treatment of incipient mental illness by the 

rovision of out-patient clinics and extended facilities for 
voluntary treatment. 

A further advance in assimilating the treatment of mental 
illness to that of other forms of illness, (a) by provisions under 
which certain cases may be temporarily placed under care and 
treatment without ‘‘ certification,’ and (b) by the oppor- 
tunities afforded of associating the general hospitals (municipal 
and voluntary) in the treatment of mental illness. 

Extended provision for after-care and for systematized 
research into mental illness. 

Dissociation of the treatment of mental illness from the 
Poor Law. 

Various important alterations in terminology reflecting the 
more enlightened view now taken in regard to mental! illness. 

The Act further provides for a reorganization of the Board 
of Control; for the transfer of certain powers now vested in 
the Minister of Health to the Board, in the interest of quicker 
working; for certain improvements and adjustments in relation 
to the local authorities responsible for the mental health 
services; and for affording to persons administering the Lunacy 
and Mental Treatment Acts a greater measure of protection 
against litigation. 

The new Act has already formed the subject of dis- 
cussion with representatives of local authorities in con- 
ference on July 22nd and 23rd.!| The Board hopes that 
local authorities will give its provisions their full considera- 
tion at an early date, and, in the light of the memorandum, 
will review what steps should be taken to give effect to 
the Act in their area. For its part the Board will be 
glad to co-operate in every way possible to ensure the 
fullest realization of the possibilities of progress which 
the Act affords. 

The Act comes into operation on January Ist, 1931, with 
the exception of Sections 15 (2), 16, 18, and 19, which 
came into operation at the passing of the Act, on July 
10th, 1930. 

Votuntary Patients. 

Sections 1-4 of the Act provide a new and complete code 
for voluntary patients. The existing provisions as to voluntary 
boarders in the Lunacy Acts, 1890-1891, are repealed in the 
Fourth Schedule; but so much of them as is appropriate to 
the new proposals is re-enacted. As from January Ist next 
the term ‘‘ voluntary boarder ”’ will cease to be used, and all 
persons admitted at their own request, either under the prin- 
cipal Act or under Local Acts, will be described as ‘* voluntary 
patients. 

The most important change is the provision for admission 
of voluntary patients into any institution within the meaning 
of the Act (that is, any mental hospital or other premises 
maintained by a local authority for the purposes of the Act, 
as well as a registered hospital or licensed house), or into 
any hospital, nursing home, or place approved for the purpose 
by the Board of Control. Thus, the admission of voluntary 
patients is no longer restricted to registered hospitals and 
licensed houses. 

Local authorities may receive, maintain, and treat a volun- 
tary patient in any institution under their control, fixing 
such terms and conditions as to payment or otherwise as may 
be agreed; or, with the approval of the Board, they may 
contract for the reception and treatment of such | patients 
in any registered hospital or in any hospital or nursing home 
approved by the Board. This provision is one of three forms 
of early mental treatment contemplated by the Act—namely, 
treatment as a voluntary patient or as a temporary patient, 
or as a patient at an out-patient clinic. In all three cases the 
Act allows much latitude as to the place where the treatment 
may be given, the public mental hospitals and the general 
hospitals (voluntary and municipal) coming into the scheme. 


1 British Medical Journal, August 2nd, p. 190. 


The voluntary patient may be admitted on making ‘‘ written 
application to the person in charge ’’—that is, the medical 
superintendent in the case of a public mental hospital. No 
medical recommendation is required, except in the case of 
a minor. The medical superintendent will have a discretion, 
subject to the directions of the local authority, as to the 
admission and length of stay of persons seeking treatment as 
voluntary patients. 

Section 1 (2) introduces for the first time statutory provision 
for the voluntary treatment of a minor. A person under the 
age of 16 may be received on the application of the parent 
or guardian. This application must be supported by a medical 
recommendation either by the usual medical attendant or by 
a medical practitioner who has been approved by the Board 
of Control or by the local authority. 

Attention is drawn in the memorandum to the circumstances 
in which a voluntary patient must be permitted to leave’ or 
must cease to be treated as a voluntary patient : 

Under Section 1 (5), a voluntary patient may leave on giving 
to the person in charge seventy-two hours’ notice in writing of 
his intention to do so. In the case of a minor, any such notice 
must be given by the parent or guardian. 

Under Section 2 (3), if a voluntary patient becomes incapable 
of expressing himself as willing or unwilling to continue to 
receive treatment, he must be discharged within twenty-eight 
days, unless in the meantime he has again become capable of 
so expressing himself, or steps have been taken to deal with 
him under Section 5 of this Act or as a person of unsound mind 
under the principal Act. : 

In these provisions the period of seventy-two hours and 
twenty-eight days respectively is designed to afford an interval 
during which any necessary communication may be made with 
the friends or relatives of a patient and the stability or 
otherwise of his condition may be observed. As a general 
rule it is undesirable that any person should be certified as 
of unsound mind in the institution which he entered as a 
voluntary patient. Where certification is deemed necessary 
the patient should, if practicable, be removed, unless this 
course is inexpedient in the interests of the patient or the 
safety of the public. A Commissioner of the Board of Control 
may visit a voluntary patient at any time, and if the Board 
is of opinion that the mental state of any such patient renders 
him unfit to remain on a voluntary footing, it may order the 
person in charge either to discharge the patient or to take 
steps to have him dealt with under Section 5 of this Act or 
under the principal Act. 


TEMPORARY PATIENTS. ; 

Section 5 introduces a new procedure for the benefit of the 
person who is not able to appreciate incipient mental trouble 
and seek treatment voluntarily nor, on the other hand, to 
indicate unwillingness to receive it. Hitherto such a case 
could ordinarily be detained under treatment only after certi- 
fication; this section provides for temporary treatment without 
certification. 

The procedure for the reception of ‘‘ temporary patients ”’ 
is prescribed in Subsections (2)-(5) of Section 5. The 
cardinal point of the new provision is that the procedure does 


not involve any order by a magistrate. There must be an - 


application in the form prescribed in Part I of the First 
Schedule; and the application must be made, if possible, by 
the husband or wife, or by a relative, or, on the request of 
the husband or wife or of a relative, by a duly authorized 
officer of the local authority within whose area the person is. 
lf the application is made by any other person it must state 
why it is not made by one of the above-mentioned persons, 
and give the connexion of the applicant with the patient. The 
application must be accompanied by a medical recommendation 
in the form set out in Part II of the First Schedule, and 
signed by two medical practitioners, one of whom must be a 
practitioner approved by the Board of Control; the other 
must, if practicable, be the usual medical attendant. The 


various requirements should be carefully studied by the medical 


officers of institutions, as they affect the validity of the 
‘application upon which a temporary patient may be received 
and detained. 

Upon an application duly made, a temporary patient may 
be received in any institution maintained by a local authority 
(that is, a mental hospital or other premises maintained by 
a local authority for the purposes of the Act) or into a 
registered hospital; or into any licensed house, hospital, er 
nursing home approved by the Board; or, with the Board’s 
consent, into single care. : 
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The purpose of the section is to enable incipient menial 
cases to receive treatment without incurring what has been 
called the stigma ’’ of certification. Many of the patients 
whom the local authority will be called upon to treat under 
Section 5 will be persons who would otherwise have required 
treatment as certified patients under the principal Act, and 
local authorities should consider how far existing accommoda- 
tion can be used for them and how far it will be prudent to 
provide fresh accommodation. The Act contemplates the possi- 
bility of differentiating these temporary cases from the certified, 
and local authorities will doubtless bear in mind that they are 
empowered to contract with general hospitals for the reception 
of this type of case as well as for voluntary patients. 

Treatment under the provisions of this section is limited 
to a maximum period of six months, subject, however, to the 
proviso that if it is anticipated that the patient will not 
recover within six months, but his early recovery appears 
reasonably probable, the time may be extended for such 
further periods as the Board of Control may direct. Each 
extension may not exceed three months, and the further periods 
may not exceed six months in all. The Board will make rules 
prescribing the form and the evidence or recommendations 
necessary to support the application for an extension. 


Ovr-Patient CLINICs. 

In that part of its memorandum which deals with the 
powers and duties of local authorities the Board directs par- 
ticular attention to Subsection (3) of Section 6. 

By paragraph (a), local authorities are empowered to provide 
out-patient clinics for the treatment, either gratuitously or 
on such terms as they think fit, of persons suffering from 
mental illness. The out-patient clinic is probably the most 
‘effective means of bringing within the reach of skilled treat- 
ment persons in the earliest stages of mental instability when 
the application of skilled treatment offers the greatest oppor- 
tunity of preventing a breakdown. The choice of the place 
where an out-patient clinic can be established must be deter- 
mined by circumstances. It will be open to local authorities 
to organize such clinics at their mental hospitals, but, as 
a rule, where there is a general hospital (whether municipal 
or voluntary) readily accessible, there are great advantages in 
arranging for the mental clinic to be established there. In 
any such arrangement, however, it is important that the 
medical staff of the local authority’s mental hospital should 
be associated with the staff of the general hospital in the 
work of the clinic. Such an arrangement has in fact been 
operated with great success in certain places which have made 
the experiment in advance of express statutory powers. The 
Board. hopes it may have the opportunity of assisting local 
authorities in making these arrangements, and will be glad to 
discuss with them any matters on which its advice may be 
of service. 

The facilities for early mental treatment contemplated by 
the Act are threefold: the out-patient clinic, the extended 
facilities for voluntary patients, and the provision for tem- 
porary patients. The success of these measures will depend, 
of course, upon the extent to which the public make use of 
them, and this, in turn, calls for wide dissemination of 
information regarding the new facilities that will be available. 
Local authorities should consider how they could circulate in 
their own areas information calculated to apprise the general 
public of the new opportunities for treatment which will be 
available after January Ist next. 

Under paragraph (6) of Section 6 (3), local authorities are 
empowered to make provision for the after-care of patients 
who have undergone treatment, and to contribute to the funds 
of voluntary associations formed for that purpose. The pur- 
pose of paragraph (c) is to enable local authorities to contribute 
to the funds of voluntary associations formed for the pre- 
vention and treatment of mental disorder. By paragraph (d), 
local authorities are empowered to undertake research and to 
make contributions towards the expenses of bodies engaged 
in research in relation to mental illness and its treatment 
subject to approval by the Board of Control. 

Supervistnc MeEpicaL Orricer. 

Section 8 empowers a local authority which has provided 
two or more mental hospitals to appoint a supervising medical 
officer to have general supervision over all the mental hespitals 
of the authority. The requirement of Section 276 of the 


principal Act, that a resident medical superintendent is to 
have immediate charge of each hospital, is preserved, The 
supervising medical officer may, but need not be, one of the 
resident medical superintendents. The relations between tiy 
supervising medical officer and the medical superintendents 
of the several hospitals must be regulated by rules to be p 
by the local authority with the approval of the Board ¢ 
Control. The Board wishes to make it clear that this 

is purely permissive; and it is contemplated that the powe 
will only be used by the larger authorities, who have provided 
a sufficient number of institutions and who have under the 
care a sufficient number of patients to justify the appointmen 
of a supervising medical officer to co-ordinate the administra. 
tion of the institutions and the classification and treatment 
of the patients. 


REORGANIZATION OF THE BoaRpD oF ContRot. 

Section 11 makes provisions for the reorganization of the 
Board of Control, which will, as from January Ist, 1931, 
consist of the Chairman and four Senior Commissionegs, 
Among the detailed provisions, Subsection (9) will be of special 
interest to local authorities. By preserving continuity . of 
service for purposes of superannuation it removes one of the 
difficulties which have militated against the transfer of officers 
from the service of local authorities to that of the Board of 
Control. 

Section 13 provides that any visitation, inspection, or act 
required or authorized by the Lunacy Acts or the Mental 
Deficiency Acts or the present Act, to be carried out by the 
Board or by a Commissioner, or by any number of Con. 
missioners, may at the discretion of the Board be carried 
out either by one or more Commissioners or by one or more 
of the Inspectors of the Board. 

By Section 14 there are transferred to the Board from the 
Minister of Health the powers and duties now vested in th 
Minister which are specified in the Second Schedule, and in 
the concluding words of the section. The object of this 
transfer is simply to avoid central duplication of work and 
thereby expedite progress. 

Section 15 empowers the Board to make rules under Seetion 
538 of the principal Act for the purposes specified in the Thin 
Schedule. The principal points to be dealt with in thew 
rules may be briefly summarized as follows : a 

Prescribing the books and records to be kept and the notices 
to be sent in regard to voluntary or temporary patients. 

Applying to such patients, with necessary modifications and 
adaptations, certain of the provisions of the principal Act in 
regard to their reception, leave of absence, transfer, liability 
for maintenance, and visitation. 

Applying to temporary patients, with necessary modifications 
and adaptations, certain of the provisions of the principal Act in 
regard to discharge and other safeguards affecting the liberty 
of the subject. 

Applying to institutions maintained. by local authorities, not 
being mental hospitals, the provisions of Sections 275-278 of the 
principal Act which relate to the making of general rules and 
the appointment of officers. 


Prescribing evidence required for an extension of treatment 
under Section 5. 


In accordance with an undertaking given by the Minister 


of Health, the Board proposes, as soon as a preliminary drat’ 


of these rules has been prepared, to confer with the repre 


sentative associations of local authorities in regard te all, 


matters which affect local authorities. 


PROTECTION OF PERSONS ADMINISTERING THE ACTS. _ 
Section 16, which came into force on July 10th, amends 
Section 330 of the principal Act so as to afford to persons 
administering the Lunacy Acts and the present Act further 
protection in regard to actions at law. Its effect may be 
briefly summarized as follows : 

Section 330 of the principal Act provides that persons doing 
certain acts under the statute shall not be liable to proceeding 
if they have ‘‘ acted in good faith and with reasonable care”; 
and, secondly, that any proceedings taken under the sectisa 
may be stayed if the court is satisfied that there is no ground 
for alleging want of good faith or reasonable care. The emus 
of proof in such circumstances lies upon the defendant 
show that he has acted in good faith and with reasonable cate 
Subsection (1) of Section 16 transfers the onus of proof from 
the defendant to the plaintiff, Section 330 of the principal 


Act being amended so as to provide that an action will nt 


lie unless the defendant has acted in bad faith or withett 


reasonable care—that is, in future the onus will be upon te 
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intiff to show that the defendant has acted in bad faith 
or without reasonable care. 

Secondly, whereas Section 330 (2) permitted the defendant 
to take out a summons to stay the action, the revised form 
mated by Subsection (1) of Section 16 requires the plaintiff 
io take out a summons for leave to proceed before he can 
mmence his action; and such leave may not be given unless 
the court is satisfied that there is substantial ground for 
alleging that the defendant has acted in bad faith or without 
reasonable care. 

The new provision does not affect any proceedings pending 
at the passing of the Act. 

Under Section 17, it will now be open to the authorized 
oficer of the local authority, in urgent cases, to arrange for 
the removal of a rate-aided patient, without the necessity of 
obtaining a justice’s order, direct to a mental hospital, where 
better facilities for treatment are ordinarily available. 


TERMINOLOGY. 

Section 20 makes some important changes in terminology. 
Statutory provision is made for the substitution of the term 
“mental hospital’? for asylum” in any Act, or in any 
Order, Regulation, or document issued under any Act, and 


corresponding changes are made in the titles of the Asylums 
Boards constituted under special Acts. Throughout — the 
present Act, the term ‘‘ voluntary patient” is used instead 
of ‘‘ voluntary boarder.’”” The use of the word “ pauper ” 
is forbidden in relation to any person of, or alleged to be of, 
unsound mind; and in any Act, Order, Regulation, or other 
document relating to such persons, the word “ pauper ’’ must 
be replaced by the term “ rate-aided person,” “ rate-aidyd 
patient,”’ or ‘‘ rate-aided ” as the context may require. Lastly, 
provision is made for the elimination of the word “ iunatic,” 
except in relation to criminal lunatics and persons detained 
as lunatics outside England. 


ScHEDULEs. 

The First Schedule to the new Act prescribes the form 
of application and recommendation required for temporary 
patients under Section 5. The Second Schedule specifics the 
powers and duties transferred to the Board of Control from 
the Minister of Health, to which reference is made in Section 
14. The Third Schedule summarizes the matters in respect 
of which the Board is empowered to make rules by Section ‘15. 
The Fourth Schedule specifies the repeals, which are for the 
most part consequential on the operative provisions to which 
reference has been made. 


THE MEDICAL REGISTER: UNTRACEABLE PRACTITIONERS. 


Wz are asked by the Registrar of the General Medical Council to publish the following list of medical practitioners 


' who have not replied to his inquiries as to the accuracy of their addresses. Anyone, wherever resident, who finds his or 


her name included in this list should communicate immediately with the Registrar of the General Medical Council, 
44, Hallam Street, Portland Place, London, W.1, otherwise the name will be omitted from the next issue of the Medical 
Register. There may be some who have replied while this list is in the press. Those marked “‘ (S)” should com- 
municate direct with the Registrar of the Scottish Branch Council, 12, Queen Street, Edinburgh. 
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Correspondence. 


A GENERAL MEDICAL SERVICE. 


trary, it is of mounting totals of sick benefit that we hear, 
and of accusations of over-certification. These are bringing 
discredit upon the measure; yet this is the moment we ate 
suggesting for its extension to the families of the insured. 


Sir,—The National Health Insurance Acts are far from I have heard of “ costing ae systems ina factory so elaborate 
being a full success ; yet here we are, busy upon their extension. | that they added to the price of the product which their object 
They have estopped, in some lines, the natural growth of | was to cheapen. Medical benefit is under that suspicion 


practice and perpetuated a contract system. 


There are advan- | Except it be purged of that it should not be extended 


tages, obvious and elementary. There are disadvantages, subtle | Attention is focused on compliance with regulations, the real 
and complex. The fibrosis of official control slowly strangling objective blurred. To extend the system mead “8 to per 
individual initiative is one of these. The keeping of records—- petuate the misdirection. The chief abuse of all is subtle and 


perfunctory, compulsory records—is another. 


From this official | psychological, as thus: Times out of number a patient states 


control, from this mass of records, what good eventuates? | his case, and one is puzzled, there seems so little amiss. One 


Economy in prescribing—but the prescriber’s mind divided. 
Statistical inform mation—gathered at the cost of clinical work 
itself. (Howbeit, paper and practice are not always at enmity ; 


is careful, one fears to miss the early symptom. After hesita- 
tion one institutes treatment, hoping it is appropriate. But at 
the door the patient turns, his news in his postscript : “ Caa 


admirable notes are made by the keen and devoted, many of | I have a note?’’ The difficulty is resolved: the disease 


whom had the habit before the Act.) 


Where are the evidences of success, of reduced invalidity, 


financial, not physical. 
The British Medical Association was wrong in saying the 


which the scheme should yield? They are not! On the con- | finance of the medical service of the nation was not its afat 
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It is integral. It is in this lapse little better, and with 
excuse, than the ‘‘ working man’’ who says: ‘‘ Why 
should I work when the State will keep me?’ The spend- 
iprift spirit, nursed in ignorance and envy, should have been 
foreign to us, not weakly entertained. 

What folly to write like this! ‘‘ You could not blast them 
off the panel.”’ “It has come to stay.’ ‘‘ This generation 
has grown up with the system.” The phrases are familiar— 
but not final. 

The system, an ill-fitting uniform we were forced to don, 
now cleaves to our mould with use. It has become habitual 
md accustomed. But it is only a phase in a metamorphosis. 
May the change be wisely made! The fund that is for the 
gle use of the insured person, in the present pupa stage of the 
scheme, can quite well become the reserve for the brood in the 
imago stage. The family is the only proper unit for health 
jnsurance, and the only sound and safeguarded principle is that 


‘the claims should pass through a limited portion of the indi- 


vidual deposited savings before they reach the insurance pool. 

To the criticism, ‘‘ Payment for work done—a discredited 
ystem, @ lost cause! ’’ the reply is, Distribution on an attend- 
ance basis of a total of fixed capitation fees failed, and deserved 
to fail. There was no check on over-attendance, no intrinsic 
aitomatic check. The Panel Committee’s discipline (both in 
Manchester and Salford), in attempting to preserve the prin- 
ciple, destroyed it. But it was foredoomed. Payment for work 
done out of the patients’ deposits has never been tried under 
the Acts. In those friendly societies—for example, National 
Deposit, etc.—based on the principle it prospers. 

Make us a nation of savings-bank depositors; make each 
deposit liable, to a limit, for the doctor’s bill; when that limit 
js exceeded make the national health insurance pool liable for 
the balance; then you would have a system in which most of 
The need for medical 
attendance, the most incalculable thing in life, is a fair matter 
for insurance. But test it by putting the first charge on the 
insured’s own account, and filter out the excessive claims of 
the family in the same way—claims which, on any capitation 
basis, will swamp the doctor—and you will have a system 
which will suit’ our people. 
able; it would meet special needs; fit in with those of clinics 
amd hospital organization. So free a system would undercut 
the ground of most complaints. Above all, it would restore 
the relation of the patient to his illness and to his doctor to 
amore natural footing. 

The profession will give good medical service to the nation 
wider any system or no system. The praise the panel has 
earned—and deserved—is for its work, and not for the 
machinery of administration. Were that better designed there 
would be a better quality of output, and fewer throw-outs.— 
I am, etc., 


Holmes Chapel, Cheshire, Sept. 12th. Lionet Jas. Picton. 


EXCESSIVE PRESCRIBING. 

$im,—The suggestion of your correspondent that the decision 
of the Minister of Health in what is known as the £100 
penalty case might be set aside if appeal were made to the 
Courts, on the ground of irregularity of procedure, is sound 
enough. I am advised that the decision almost certainly 
would be set aside by the King’s Bench. But appealing to the 
Courts against a Government Department is not a task to 
he undertaken lightly by private individuals. If a favourable 
verdict were obtained the Department—with the public purse 
behind it—would certainly carry the case to the Court of 
Appeal, and ultimately to the House of Lords. The pursuit 
of justice is a hobby for rich and leisured men. 

It is the masterly inactivity of the British Medical Associa- 
tim--of which I am, and hope to remain, a member—that 
amazes me, and has amazed me from the day that the London 
Panel Committee (as fully and fairly reported in the British 
Medical Journal), having refused to accept the decision of the 
subcommittee delegated to hear and consider this case, referred 
the question to another committee which, without hearing the 
evidence, reversed the verdict. It is only right to say that I 
immediately informed the B.M.A. of the irregularity which 
had occurred; but intervention or assistance was presumably 
considered inadvisable. The publicity which this case is now 
getting is not of my seeking.—I am, etc., 


Stepney, E.1, Sept. 15th. Harry Roserts. 


It would be malleable and adapt-. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
; Sarqoen Commanders J. Kirker to the President and to the Hermes; 


D.S.C., to the Victory for R.N. B . 
Surgeon Lientenant Commander S. G. Weldon to the Champion. 


Surgeon Lieutenant (emerg.) W. J. Rankine to the rank of Surgeon | 
to the Kellett; F. W. Gayford to the 
urgeon Lieutenant T. L. Cleave transferred to permanent list, with 


Lieutenant Commander (emerg.) 
Surgeon Lieutenants W. C. 
Royal Sovereign. 


original seniority of February 13th, 1928. 


VACANCIES. 

GH; E RETREAT (MENTAL HoME).— i i 

YLESBURY : RoyaL BUCKINGHAMSHIRE County Hospital.—Honora ° 

oe Surgeon to the Throat, Nose, and Ear Department. ia es 
— County BoroucH.—Senior Dental Surgeon. Salary £600 per 

BARNSTAPLE: NorRTH DEVON INFIRMARY.—Resi 
RY.—Resident Medical Officer. Salary 

BEsFORD Court CATHOLIC MENTAL WELFARE ror C 
Worcestershire.—Resident i i ‘i 
ident Medical Registrar. Honorarium at the rate 

BIRMINGHAM: EAR AND THROAT Hospitat, Ed d —Resi 

Salary at the rate of £150 per 
IRMINGHAM: SELLY OAK HospitaL.—Casual 

BOURNEMOUTH: RoyAL VICTORIA AND West Hants Hospir. 

House-Surgeon (male), Salary £150 per 
RADFORD CitTy.—Assistants to the Pathologist and B i ist. 
Commencing salaries not less than £600 per y= allan sas 

BRIGHTON: RoyaL Sussex County  Hosprtat.—C - 
(male). Salary £120 per annum. 

BRISTOL GENERAL HosPitaL.—Honorary Dental Surgeon. 

BristoL_ HoMoeopaTHic Hospirat.—Resident Medical Officer. Salary £120 
to £150 per annum. 

Bury InrirMarRy, Lancashire.—Third House-Surgeon. Salary at th t 
of £150 per annum. 

CENTRAL LONDON THROAT, Nose AND Ear HosprtaL, Gray’s Inn Road, W.C.1. 

oe Assistants in Out-patient Department (honorary). 

HESTERFIELD AND NortTH DERBYSHIRE ROYAL HospiTaL.—House-Sur: 
Salary £100 to £175 per annum. etre 

CHICHESTER: RoyaL West Sussex HospPitaL.—Honorary Assistant Ortho- 
paedic Surgeon. 

CoLcHESTER : Essex County Hospitat.—(1) House-Physician. (2) Assistant 
House-Surgeon and Registrar. Males. Salary for (1) £150, and for (2) 
£120 per annum. 

CoLcHESTER: RoyaL EASTERN COUNTIES INSTITUTION FOR THE MENTALLY 
DeFECTIVE.—Clinical Research Worker. Salary at the rate of £750 per 
annum, 7 

DARLINGTON GENERAL HosPiTaL.—Junior House-Surgeon (male). Salary £150 
per annum, be 


Devonport: ALBERT HOSPITAL AND Eye INFIRMARY.—Senior House- 


Surgeon. Salary £150 per annum. 

DewsBuRY : THE NEW DEWSBURY AND DISTRICT GENERAL INFIRMARY.—Junior 
House-Surgeon. Salary £150. 

Dorset County HosritaL, Dorchester.—House-Surgeon. Salary £160 per 
annum. 

DusBLIN: MATER MIsERICORDIAE HospitaAL.—Visiting Surgeon and two 
Assistant Surgeons. 

DuMFRIES AND GALLOWAY RoyAL INFIRMARY.—Resident Medical Officer 


(male). Salary at the rate of £100 per annum for the first seven ~ 


months, and £150 per annum for the following five months. 

East Ham Memoria HospitaL, Shrewsbury Road, E.7.—(1) House-Surgeon 
to Special Departments and Casualty Officer. (2) House-Phvsician. 
(3) Resident Medical Officer. Salaries at the rate of £120, £150, and 
£200 per annum respectively. 

ExeteR: Roya DEvoN AND EXeTER HosprtaL.—House-Surgeon to Special 
Departments. Salary at the rate of £150 per annum. 

GLOUCESTERSHIRE RoyAL INFIRMARY AND Eye Institution, Gloucester.— 
Second House-Surgeon (male). Salary £120 per annum. 

Square THROAT, Nosp, AND Ear HospitaL, W.1.—(1) Registrar. (2) 
Clinical Assistant. Honorary. 

Gosport BorouGH.—Medical Officer of Health. Salary £800 per annum. 

GRAMPIAN SANATORIUM, Kingussic.—Resident. 

Great YARMOUTH: GENERAL HospitaL.—Two House-Surgeons, Senior and 
Junior. Salary £150 and £140 per annum respectively. 

HEREFORDSHIRE GENERAL HospitaL, Hereford.—House-Physician (male). 
Salary £150 per annum. 

Hertrorp County HospitaL, Hertford.—Resident Surgical Officer. Salary 
£250 per annum. 

HosPItaL FOR SIcK CHILDREN, Great Ormond Street, W.C.1.—(1) House- 
Surgeon. (2) House-Physician. Salaries at the rate of £100 per annum. 

InsTITUTE OF RAy THERAPY (SUNLIGHT CLINIC), 152-154, Camden Road, 
N.W.1.—Resident Medical Officer. Honorarium at the rate of £ 
per annum. : 

Ipswich: East SUFFOLK AND Ipswich Hospitat.—(1) Casualty Officer. 
(2) House-Surgeon. Salary for (1) £150 per annum, (2) at the rate 
of £120 per annum. 

Kina Epwarp VII WetsH Natrona Memoriat Assoctation.—Assistant 
Resident Medical Officer at the Glan Ely Tuberculosis Hospital, Fair- 
water, near Cardiff. Salary £250 per annum. 

LetcesteR City Epucation Committee.—Assistant School Medical Officer 
(male). Salary £500, rising to £700 per annum. : 

LrIcesTeR GENERAL HospitaL.—Resident Medical Officer (male). 
Salary £250, rising to £300 per annum. 

LEICESTERSHIRE AND RUTLAND MENT‘L 
Leicester.—Locumtenent Medical Officer 
7 guineas per week. 

Lonpon Lock Hospirat, 91, Dean Street, W.1—Two House-Surgeons. 
Salary at the rate of £200 per annum. 

LowEestorT AND NortH HospitaL.—Junior House-Surgeon (male). 
Salary £120 per annum. 


HospitaL, Narborough, near 
for three months. Salary 
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Kent County OPHTHALMIC AND AURAL HosPiTaL.—Honorary 
Ophthalmic Surgeon. ; 

MANCHESTER: ANCOATS HospItaL.—(1) House-Surgeon (male); salary at 
the rate of £100 per annum. (2) Honorary Visiting Physician to the 
Convalescent Home, Alderley Edge; honorarium £50 per annum. 

MANCHESTER Babies’ HospitaL, Burnage Lane, Levenshulme.—Junior Resi- 
dent Medical Officer. Salary at the rate of £50 per annum. 

MancHesteR Epvucation Commitres.—Assistant School Medical Officer 
(male). Salary £600 per annum, rising to £750. 

MANCHESTER AND District RapiumM INsTITUTE, Nelson Street, Manchester.— 
Radium Registrar (male). Salary £350 per annum. ‘ 

Mancuester Royat INFIRMARY.—Junior Assistant Medical Officer in Radio- 
logical Department. Salary at the rate of £400 per annum. 

MANCHESTER VICTORIA MEMORIAL JEWISH Hospitat, Cheetham. — Senior 
House-Surgeon (male), Salary at the rate of £ per annum. 

MiLpMay Mission HospitaL, Austin Street, Bethnal Green, E.2.—Honorary 
Dental Surgeon to Out-patients. 

Mount Vernon HospitaL, Northwood.—House-Surgeon (male). Satary 
£200 per annum. 

NationaL HospitaL, Queen Square, 
Salary £200 per annum. 

NEWCASTLE-ON-TYNE Medical 
months. Salary £150 for period. 

Newport, Mon::: Royat. GWENT Hospitat.—Junior Resident Medical Officer 
(male). Salary £135. 

New ZEALAND: CHRISTCHURCH HospriTaL.—Medical Registrar. Salary £500 
per annum. : 
NortHAMPTON GENERAL Hospitat.—Two Assistant House-Surgeons. 

£150 per annum. 

OLDHAM Roya. INFIRMARY.—Two House-Surgeons. 

City Hospitat.—Resident Medical Officer. 
of £350 per annum. 

PiymoutH: SourH Devon AND East CORNWALL HospitaL.—House-Surgeon. 
Salary £100 per annum. 

PortsMouTH : RoyaL PortsMouTH Hospitat.—(1) Senior Honse-Surgeon. 
(2) House-Physician. (3) Two WHouse-Surgeons. (4) Casualty Officer. 
Males. Salary at the rate of (1) £175, (2) and (3) £130 each, and 
(4) £100 per annum. 

Prince or Wares’s GENERAL HospPitTaL, Tottenham, N.15.—(1) Senior House- 
Physician. (2) Senior House-Surgeon. (3) Special House-Surgeon. 
(4) Junior House-Physician. (5) Two Junior House-Surgeons. Mates, 
Salaries for (1), (2), and (3) at the rate of £120 per annum, and for 
(4) and (5) at the rate of £90 per annum. 

Pkincess LOvuIsSE KENSINGTON HosPitaL FOR CHILDREN, North Kensington, 
W.10.—House-Surgeon and Casualty Officer. Salary at the rate ot £75 
per annum. 

Rexpinc : RoyaL BerKsHiReE Hospitat.—(1) Casualty Officer. (2) Resident 
Anaesthetist. Salaries at the rate of £150 per annum. 

Royat Free Hospirat, Gray’s Inn Road, W.C.—Assistant Physician. 

Royit Lonpon OpHtHaLmic HospitaL, City Road, E.C.1.—Senior Resident 
Officer. Salary at the rate of £150 per annum. 

Royst Warertoo HospitaL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.1.—Honorary Clinical Assistant. 

RoyaL WEsTMINSTER OPHTHALMIC Hospitat, Broad Street, W.C.2.—First 
and Second House-Surgeons. Males. Salary at the rate of £100 and £80 
per annum respectively. 

St. BarRTHOLOMEW’s HospitaL, E.C.1.—Assistant Dental Surgeon. 

St. HELENS HosprraL, Lancashire.—House-Surgeon. Salary £259 per annum. 

St. JOHN’s HospitaL, Lewisham.—(1) House-Physician. (2) House-Surgeon, 
(3) Casualty Officer. Salary £100 per annum. 

SHANGHAI MunicipaL Councit.—Second Assistant Commissioner of Public 
Health (Hospitals), Salary Taels 650 or 700, rising to Taels 1,000 or 
1,050, per mensem. 

SHerrigLD RoyaL Hospitat.—Ophthalmic House-Surgeon and two Touse- 
Surgeons. Males. Salary at the rate of £80 per annum, rising after 
six months to £100 per annum. 

SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR WOMEN.—Medical 
Officer (lady), Salary at the rate of £100 per annum. 

SouTHAMPTON : Roya, SourH HaNts AND SOUTHAMPTON HospiTaL.—Assistant 
House-Surgeon. Salary £180 per annum. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—House-Surgeon. Salary at 
the rate of £200 

STOCKTON AND THORNABY HOSPITAL, 
Medical Officer (male). Salary £150. 

SUNDERLAND: DuRHAM COUNTY AND SUNDERLAND Eye INFIRMARY.—Two 
Ophthalmic Surgeons. Salary £350 per annum. 

Roya, (male). Salary £140 per 

_ Hospitat.—House-Surgeon (male). Salary £150 per annum. 
AUNTON AND SOMERSE —Seni se-Surge 
HospitaL, Taunton.—Senior House-Surgeon. Salary 

TYNEMOUTH -VICTORIA JUBILEE INFIRMARY, 

ALSALL CouNTY BorouGH: Manor Hospitat.—Resi Assi i 

Officer. Salary at the rate of £200 per 
oe GENERAL HospitaL.—House-Surgeon. Salary £150 per annum. 

yest LONDON HospitaL, Hammersmi 1.6.— i 

e ith Road, W.6.—Honorary Ophthalmic 

West RibinG OF YORKSHIRE County Covncit.—Junior Resident Medical 
Officer at the Middleton-in-Wharf j Ss agent 

arfedale Sanatorium. Salary at the rate 

Wican Epucation School Medi 
Salary £500 per annum, rising to £700. 

WortHING HospitaL.—Resident Medical Officer 
rate of £150 per annum, 


This list of vacancies is compiled from our advertisement columns 
where full particulars wili be found. To ensure notice in this 
column udvertisements must be received not later than the first 
post on T'uesday morning. 


MAIDSTONE : 


W.C.1.—Resident Medical Officer. 
Assistant for six 


Salary 


Salary £175 per annum. 
Salary at the rate 


Stockton-on-Tees.—Junior Resident 


North Shields.—House-Surgeon 


(male). Salary at the 


APPOINTMENTS. 


CrawrorD, A. Muir, M.D., F.R.F.P.S.G., Physician in Ch r 
to the Royal Infirmary, Glasgow. 


Huvrron-ATTENBOROUGH, E. A., M.B., B.S., Medical Referee under the 
Workmen's Compensation Act, 1925, for the Districts of the Bourne 
Oasham, and Stamford. County Courts (Circuit No. 20). 


POST-GRADUATE COURSES AND LECTURES, 


FELLOWSHIP OF AND  PosT-GRADUATE MEDICAL Assomamiag, 
1, Wimpole Street, London, W.1.—Westminster Hospital, S.W1: Mee 
to Sat., Post-Graduate Course in Medicine and Surgery and the Specigt: 
Departments, occupying each day from 10.30 a.m. to 5.30 P.M, with: 
lectures and demonstrations. Men only. Fee £5 5s, ot 
‘qiebuaes for forthcoming courses may be obtained from the Fellowship: 
edicine. . 


5 p.m., Medical, Skin, and Eye Clinics, Operations, Thurs., 11.30 a.m, 
Dental Clinic; 2.30 to 5 p.m., Medical, Surgical, Nose, Th 

Ear Clinies; Operations. Fri., 10.30 a.m., Ear, Nose, and Throat 
Clinics; 2.30 to 5 p.m., Medical, Surgical, and Children’s Diseases 
Clinies, Operations. 

West Lonpon Hospiran Post-GrapuaTe CoLLecr, Hammersmith, W.6.— 
Mon., 10 a.m. to 1 p.m., Surgical Wards, Genito-Urinary Operations, 
Skin Department; 2 p.m., Operations, Surgical Wards, Medical, 
Surgical, Eye, and Gynaecological Out-patient Departments. Tues, 
Dental Department; 2 p.m., Operations, Medical, Surgical, and Throat 
10 a.m. to _ Medical Wards, Clinical Demonstration (Surgical), 
Out-patient Departments. Wed., 10 a.m, to 1 p.m., Medical a 
Surgical Wards, Children’s Medical Out-patient 2 pm, 
Gynaecological and General Operations, Medical, Surgical, and Bye 
Out-patient Departments. Thurs., 10 a.m. to 1 p.m., Neurological Out- 
patient Department, Demonstration of Fractures; 2 p.m., Operations, 
Medical, Surgical, and Genito-Urinary Out-patient Departments. Fri., 
10 am. to p.m., Medical Wards, Skin and Dental Departments, 
Clinical Demonstration (Medical); 2 p.m., Operations, Medical, 
Surgical, and Throat Out-patient Departments. Sat., 10 a.m. to 1 p.m, 
Throat Operations, Bacterial Therapy Department, Medical Wards, 
Children’s Medical and Surgical Out-patient Departments. 

LiverPooL UNIVERSITY SCHOOL ANTE-NATAL _ CLINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon, 
Tues., Wed., Thurs., and Fri.. 1130 a.m. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Eprtor, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9852, 9863, and 9864 (internal exchange, 
four lines). 

Scortisn Mepican Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
inIsH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association. 
SEPTEMBER. 


23 Tues. South-West Essex Division: Queen Mary’s Hospital, Stratford, 
3.15 p.m. Clinical Meeting. 
Winchester Division: Royal Hants County Hospital, 3 p.m 
Mr. E. Ravensworth Hart on Diseases of the Eye. 
24 Wed. Bath and Bristol Branch: Physiological Lecture Theatre, 


Annual General Meeting. 


University of Bristol, 8.15 p.m. 
242, St. 


Glasgow Division: Faculty Hall, 
8.15 p.m. 
25 Thurs. London: Insurance Acts Committee, 11.30 a.m. 
26 Fri. East Yorks and North Lincs Branch: University College, 
Hull. Annual Meeting, 1.15 p.m. Professor F. G. Trehorne 
on Some Properties of the Colloidal State. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths_is 93., which sum should be forwarded with tke notice: 
not later than the first post on T'uesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGES, 

CxMERON—MartTIN.—At King’s College Chapel, 
2nd, 1930, by the Rev. W. McLeod Girdwood, B.D., assisted by the Rev. 
G. Gordon Cameron, B.D. (father of the bridegroom), and by the Rev. 
C. T. Rae, M.A., B.D., Norwich (uncle of the bride), T. W. Ferguson 
Cameron, M.B., Ch.B., of Chatham, Kent, to Gladys M. E. Martin, 
M.B., Ch.B., elder daughter of Mr. and Mrs. James Martin, Desswood 
Place, Aberdeen. 

ao Paulo, Brazil, C. S. (Jerry eighton to Doro . Reynolds, 

JaMes—EverarD.—On June 28th, at St. Martin’s Church, Birmingham, 
John Angell James, M.D., -R.C.P., F.RCS, 
younger son of Dr. and Mrs. J. Angell James of Bristol, to Evelyn 
Miriam, elder daughter of F. D. Everard, M.I.C.E., and Mrs. Everard 
of Edgbaston. 

PINKERTON—PATTERSON.—On Wednesday, September 10th, at All Soul's 
Church, Elmwood Avenue, br The Rev. —’ Cross, William 
Maurice Pinkerton, M.B., B.Ch., Yardley Wood, Birmingham, 
son of the late Mr. H. P. Pinkerton, Lansdown Road, and Mts. 
Pinkerton, Kansas Avenue, Belfast, to Norah Noreen, youngest 
daughter of the late Mr. J. Patterson of 31, Rugby Road, Belfast, and 
the late Mrs. Patterson, Duncairn, Holywood, co. Down. 


DEATHS. 
BreMNer.—Alexander McRae Bremner, L.R.C.P. and 8.. at Palgce 
Gates Road, London, N.22, on Saturday, September 13th, ata years. 
Cuarke.—William Frederick Clarke, M.D.Lond., who practised in Fulham, 


London, and later in Toronto, €. i 
on September 12th, 1930. 


Aberdeen, on September 
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CentRiL Lonpon THRoat, Nose AND Ear Hospitat, Gray’s Inn Road, W.C.1, 
—Wed. and Thurs., Methods of Examination and Diagnosis, Fri,, 
i 4 p.m., Tuberculosis of the Larynx. 
NortH-Eist Lonpon Post-GrapuaTe CouLece, Prince of Wales’s General 
ear { Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
: Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 
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